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ةصلاخلا                                                                                       : 
ةسارذلا فذه: ِتُماظلا تاَ ةشلا لا ةي عازل تاَ ةشلا ِثا اهل ِتا  بال ِتُماظلا تاَ ةشلا ل اهح ت بُنانسلا  اضس مَُُقح ًلإ تساسذلا فذهحة اشنلاو  ٍيذابلا
 ،ِتُمظلا تل ملا ،ِمُ عخلا يىخنل ،تُجوضلا تل ملا ،سنهلا ،ِشسُعلا ْبِل تُفاشغىسَذلا مهظئ ظاو بُننسلا  ضس بُت ِتقتعلا ف شخكاو.تَد ظخقاا تل ملاو 
لاةيجهنم: اخف ل داذاغت تنَذل ٍف بُننسلا ساد ٍف تُمظلا تَ ةشلا ل هح ت بُننسلا  ضس مُُقخل تُفطو تساسد جَشجأ بال ةشٕٙ  ٍي ازلا بَشاشحٕٖٓٔ ًالإٖ 
 ِى َإٔٓٔٗيىه  هسهحو "تُضشغلا تنُعلا" تُل سخحا شُغلا ذمبلا تنُة ِتا بل ن ك تنُعلا س ُخاا  .6ٙ بانلا س ابك بل )تي شاسعٙ٘تناس ) شزكأفو بَزالا
نىسُقَ ال  ه ُ محو ن ُبخساا ةادأ ماذخخس ت ت ت قسلا قَشة بة ث ي ُبلا عسج مح .بُننسلاساد ٍف .ٍج خنخاسااو ٍفاطىلا ٍئ اظحاا عاُ مخلا قاُببح ِتا  ب
 ِتِا بل  هقذط دذحو ةشغظسلا تساسذلا ءاشجإ ِتا بل تي بخساا ث بر دذحٔ6 .ًاشُبا 
جئاتنلا :ي شاسة ٍاف ماه تانُعلا بال تاُبل غلا ن اف ،تاُنعسلا تانُع ل تاُفاشغىسَذلا ضئ اظخلا عاُ مح  تاشفح ٍاخلا تاساسذلا جئ خي ثشهظأٙ٘-ٙ6 ) تباننت تناس
يٖٗ.6ي تساسذلا تنُة بل تُبل غلا نأ بُبح  ضَأو ،)٪٘6.ٖ بال شاُبك دذاة نا ذاجو تاُجوضلا تال مل ت قا عخَ  اسُفو ،د اياا بال ٍق ابلاو سىكزالا بال مه )٪
ي مهخبانيو عالاسأ ماه بُنانسلاٖ68ٗي مهخباني جاغ تو "لاخفَ او أشاقَ ا" نىاُلأ مهنال دذاة شابكأ  مُا عخلا يىخانلو )%ٗ6.6ح ،)٪ تاُبل غلا نأ  اضَأ بُاب
ي تبننت تنلضل عاشلأ بل نىي عَ بنلا س بك بل ًسظعلا3ٖ8ٖ ي مهخبنيو تقت س تُحاشج تُ سة مهَذل سُل مهنل تُبل غلا  سنُت ،)%٘6.ٔ ٍف ق عخَ  ل ،)٪
ي نا ذجو بفنلا تُف ل3ٗ8ٗل ٍف ك شُغ ٌشهشلا بُننسلا عاد كلر بل مهلأاو ،)ِضنل مهَذل سُلي بُننسلا بل )٪ي تبننت مهٖ٘.٘.)٪ 
جاتنتسلاا:ُلأ بُننسلا ساد ٍف بُنك نلا بُننسلا مظعل نأ ًلإ تساسذلا جهخنخسا ُّ باة  الىسة نىاضاس اىي ك بُننسلا  ضَأ .م عخ ل تطشف مهَذل سُل هيلأ ب
لا تاَ ةشلا ًا ة ِىاظملا ىاه ِ اهل عاقاو تاَزغخلا ِ اهل ىه بُننسلا  ضشل ِ هل عضفأ ن كو تُمظلا تَ ةشلا ث لذا نا تاساسذلا ثشاهظأ  اسُف .تُماظ
س ًا ة شرؤاَ سناهلا نا  اسك .مُ عخلا يىخنل اذة  ل تُمظلا تَ ةشلا ل هح ت م علا بُننسلا  ضس ٍف شرؤح ا بُننس ل تُفاشغىسَذلا ضئ ظخلا بُنانسلا  اض
و ،تَزغخلا بة بُننسلا  ضس ً ة شرؤَ ٌشهشلا عاذلا ن ف كلزل تف ضإ ،تُمظلا تَ ةشلا ً ة ِىظملا ٍف ث اي علو شاسعلا ن ات تاساسذلا جهخنخاسا كلزاك
شُرأاح كال نه نا  اسك ،لاي هلا ازاهت مه اضس يىخنل ً ة شرؤحو تُض َشلاو تُيذبلا ث ة شن ل مهخسس سل ً ة شرؤح تنلضسلا عاشلاا بل بُننسلا  بال عافل
  ضَاو ،ٍة سخجاا ِ هسلا ىمي مه ضس ً ة بُننس ل ٌشهشلا عاذلاو ٍسُ عخلا يىخنسلاو سنهلا.ٍنفنلا ِ هسلا ىمي ل ضس ٍف شرؤَ بنسلا شسة 
تايصوتلا:  ث ة اشنلا تاسس سلو تُماظلا تاَ ةشلا ًا ة ِىاظمل ت قا عخَ  اسُف تاط او بُننس ل ةشفىسلا تُمظلا تَ ةشلا ضَضعح :ٍ َ  ست تساسذلا جطوأ
مط ضكشل ء شيإ تمظلا ةساصو عل نو عخل تو تُة سخجاا نوؤشلاو عسعلا ةساصىل بفسَ .تُيذبلا تاَ ةشلا ًا ة ِىظملا ً ة مهحذة نسل بُننس ل ص ا ٍ
اس تو تاُهُفشح تاُة سج ثاشفانت م اُقلا .تاُلىُلا تُاض َشلا ث اُل عفلا تاسس سل ًا ة بُنانسلا عُهاشخل لضاههل تُاض َس تاة ق ء اشيا كلزاكو .تُماظلا ساشسخ
.بُننس ل تُة سخجااو تُنفنلا تل ملا بُنمخل 
Abstract:                                                                                                                                   
Objectives:to assess the elderly's satisfaction toward health care through the use of the domains of health care 
seeking and physical activity, , and to find out the relationship between elderly's satisfaction and their demographic 
characteristics of age, gender, marital status, level of education, health state, and economic status. 
Methodology: A descriptive study concerning the assessment of elderly's satisfaction toward health care at 
geriatric home in Baghdad city. From November 26
th
, 2013 to September 3
rd
, 2014.The selection of the sample 
through a non-probability 'purposive sample' is (N=86) from elderly aged 65 years and over who reside in geriatric 
home. Data are collected through interview using questionnaire tool and analyzed through the application of 
descriptive and inferential statistical analysis which reveal, The reliability of the questionnaire which is determined 
through a pilot study and the validity is achieved through a panel of (18) experts.  
Results: The study results showed demographic characteristics analysis of the sample concerned, the large number 
of the sample that was with age (65-69) years (34.9%) and also showed that majority of study sample (59.3%)are 
men and the remaining are women, and with regard to marital status it was found that many of them are widows and 
their percentage(38.4%).Regarding subject level of education, the greater number of them are illiterate and they are 
accounted for (48.8%)In addition, the majority of the elderly who suffer from chronic disease are (73.3) while the 
majority of them have no previous surgery and their percentage (58.1%)Regarding housing ownership(74.4%) they 
are absent or (do not have a house), and most of the elderly's monthly income is (53.5%) insufficient. 
Conclusion: The present study conclude: the elderly were generally satisfied with health care, and it was the best 
domain of elderly satisfaction is the nutrient intake and the less domain of health care seeking. While the study 
showed that, the demographic characteristics of elderly had no impact upon their overall satisfaction toward health 
care except the level of education. Therefore, that gender affects the satisfaction of the elderly in seeking of health 
care. In addition, the monthly income effects on elderly satisfaction with nutrient intake. As well as the age and 
suffering from chronic diseases affecting the physical activity domain and with level of elderly satisfaction in this 
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aspect there is an impact of each gender, level of education and monthly income of the elderly on their satisfaction 
towards the social domain, the age affects the elderly satisfaction with psychological domain. 
Recommendations: The study recommended the following: Promotion of health care provided to the elderly 
especially with regard to access to health care and the practice of physical activity. The Ministry of Labor and Social 
Affairs, in cooperation with the Ministry of Health can establish a special health center for the elderly to help them 
to get health care. As well as the establishment of a sports hall equipped to encourage the elderly to exercise of daily 
activities sports. Work of collective entertainment trips continuously to improve elderly mental and social state. 
Keywords: Elderly, Satisfaction, Health Care, Geriatric Home. 
 
INTRODUCTION:  
          The elderly's satisfaction with health care services reflects the progress made in 
developing monitor and improve the quality of health care,  Health care services are limited and 
of poor quality in developing countries. Client satisfaction is integral component of health 
services provided to the population. It is generally agreed that satisfaction data play significant 
role in the strategy and tactics health care providers use in delivering services for clients. In 
addition, measurement of client's satisfaction is increasingly playing important role in the 
growing push towards accountability among health care providers. It is also viewed as an 
established indicator of quality of care despite the fact that it was overshadowed by measures of 
organizational aspects in the quality of health care equation
(1)
 .
 
       The term “satisfaction” is considered as subjective assessment of certain objects, activities 
and living conditions, life in general, relationships with people, attitudes to others and self-
attitude. It determines many actions, different kinds of activity and behavior every day, 
economic, political and others. Satisfaction with life effects mood, mental state, psychological 
stability. Usually this phenomenon is very simplified, just like some evaluation that a person 
gives to some situation. In fact it also includes a wide spectrum of feelings of the person’s 
subjective wellbeing
(2)
. 
      The past several decades have seen a rapid increase in the volume of health care research 
focusing on the measurement of patient (or consumer) satisfaction as an indicator of quality care 
. Patient satisfaction refers to the patient's subjective view of various aspects of health care and 
service provided, such as the availability of personal and technical resources, interpersonal 
characteristics of care providers, and the care environment
(3)
. 
Patient satisfaction often depends on their level of expectation toward such care in his seminal 
work on the assessment of quality care;   the information about patient satisfaction should be as 
indispensable to assessments of quality as to the design and management of health care systems. 
Much of the existing research is on the measurement of patient satisfaction as a quality care 
outcome indicator that has taken place in the hospital (both in-patient and out-patient) and 
primary care settings
(4)
. 
      However, coinciding with a growing ageing population and ever expanding consumer 
expectations in society, measuring the satisfaction of care recipients in residential aged care (or 
long-term care) is gaining more interest in the health care literature
(5)
. 
There has also been an increase in the popularity and recognition of the importance of person-
centered care for older people, in particular those with dementia, as a means to ensure and 
improve care quality
(6)
. 
       Within a person-centered approach to care, respecting clients’ needs and wishes and 
involving them in care and decision-making is vital, and has been linked to more positive 
encounters with health care services and potentially better health outcomes
(7)
. 
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OBJECTIVES OF THE STUDY: 
1. To assess elderly's satisfaction toward health care through the use of the domains of 
health care seeking, and physical activity at geriatric home in Baghdad city. 
2. To find out the relationship between elderly's satisfaction and their demographic 
characteristics of age, gender, marital status, level of education, health state, and 
economic status.                                            
 
 
METHODOLOGY: 
Study Design: 
A Descriptive study carried throughout the present study in order to achieve the early stated 
objectives. The period of the study was from November 26
th 
, 2013 to September 3
rd
,2014The 
selection of the sample through a non-probability 'purposive sample' is (N=86) from elderly aged 
65 years and over who reside in geriatric home 
Instruments: Based on previous studies and other relevant literature, the assessment tool is 
adopted and developed by researcher to assess the elderly satisfaction towards health care 
services. The final study instrument consisted of two parts and presented as follows : 
Part I: Demographic information:   
A demographic information sheet consists of (6) items. They include age, gender, and marital 
status, level of education, health condition and economic status. 
Part Π: Satisfaction's Level about health care: 
The second part of the questionnaire is composed of (2) domains, which include health care 
seeking, and physical activity. 
Data collection: 
The data are collected through the utilization of the developed questionnaire after the validity 
and reliability are estimated, and by means of structured interview technique with the subjects 
who are individually interviewed, by using the Arabic version of the questionnaire and they are 
interviewed in a similar way, by the same questionnaire for all those subjects who are included in 
the study sample. The data collection process has been performed from March 3
rd
, 2014 until 
April 2
nd
, 2014. Each subject spends approximately (30-40) minute to complete the 
questionnaire. 
Data Analyses: 
The data of the present study are analyzed using statistical package of social sciences (SPSS) 
version (16) and the Microsoft excel (2007). The following statistical data analysis approaches 
used in order to analyze and assess the results of the study. 
1. Descriptive Data Analysis: 
a- Tables (frequencies, percentages, and cumulative percent). 
b- Summary Statistics tables including: Mean of scores equal to 3 (>3 means the study 
subjects responses were pass, and < 3 means that the study subjects responses were 
failure). 
2. Inferential Data Analysis: 
This approach is use to accept or reject the statistical hypothesis, which included the following: 
a- Alpha Cronbach for the reliability of questionnaire. 
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b- Contingency Coefficients (C.C.) test for the cause's correlation of the association tables. 
c- Chi-Square test for testing the independency distribution of the observed frequencies, and for 
measuring the association between the studies variables according to its type. 
d- Binomial test for testing the different of distribution of the observed frequencies of two 
categories nominal /or ordinal scale. 
 
 
Pilot Study: 
A pilot study is conducted on a purposive sample of (10) elderly's, that is selected from Al-
Rashad Geriatric Home. The pilot study sample was exclude from the original sample of the 
study.  
 
Validity of the instruments: 
The validity of an instrument concerns its ability to gather the data that it is intended be gathered 
content validity for the early-developed questionnaire is determined with panel of experts to 
investigate clarity, relevancy, and adequacy of the questionnaire to measure the concepts of 
interest. A preliminary copy of the questionnaire is designed and presented to panel of (18) 
expert, who have > 10 years of experience. 
 
Reliability of the Study: 
Reliability is concerned with the consistency and dependability of a research instrument to 
measure a variable. Determination of internal consistency reliability of the questionnaire is based 
on the use of Cronbach alpha reliability. The results of reliability coefficients was (r=0.862). 
RESULTS: 
Table (1): Distribution of the study sample by their responses to the health care seeking 
domain items with a statistically calculated mean of scores. 
Health care seeking domain items Rating Frequency % m.s. Assessment 
1. Are you satisfied with the availability ‎of the 
regular checkup which you do, ‎such as physical 
examination, ‎laboratory checkup, radiography and 
‎sonar?‎ 
strongly unsatisfied 56 65.1  
1.38 
 
 
Failure  
unsatisfied 27 31.4 
fair 3 3.5 
2. What is the degree of your ‎satisfaction with the 
guidance and ‎educational seminars about health 
‎care that are held in the geriatric ‎home and your 
participation in it ? ‎ 
strongly unsatisfied 26 30.2  
1.83 
 
 
Failure 
unsatisfied 51 59.3 
fair 7 8.1 
satisfied 2 2.3 
3. Are you satisfied with the availability ‎of 
necessary vaccines, such as those ‎of typhoid, 
hepatitis and flu? ‎ 
strongly unsatisfied 39 45.3  
1.69 
 
 
Failure 
unsatisfied 39 45.3 
fair 4 4.7 
satisfied 4 4.7 
4.What is the degree of your ‎satisfaction with 
health directions ‎given to you by the health staff, 
such ‎as washing the hands with water and ‎soap 
before and after eating the food?‎ 
strongly unsatisfied 20 23.3  
 
2.66 
 
 
 
Failure 
unsatisfied 26 30.2 
fair 5 5.8 
satisfied 33 38.4 
strongly satisfied 2 2.3 
5. Are you satisfied with the availability ‎of 
hygiene tools and body and hands ‎washes?‎ 
satisfied 53 61.6 4.38  
Pass strongly satisfied 33 38.4 
6. What is the degree of your satisfaction ‎with 
regular medical checkup for the ‎early discovering 
of chronic diseases ‎and your participation in it?‎ 
strongly unsatisfied 59 68.6  
1.36 
 
 
Failure 
unsatisfied 25 29.1 
satisfied 2 2.3 
7. For males, “are you content with the 
informative and educative directions given to you 
strongly unsatisfied 69 80.2  
 
 
 
unsatisfied 14 16.3 
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about the way of checking up testis by yourself 
from time to time and showing its importance?” 
& for females “are you satisfied with the 
informative and educative directions given to you 
about the way of checking up the breast by 
yourself from time to time and showing its 
importance?” 
fair 1 1.2  
1.27 
 
Failure 
satisfied 1 1.2 
strongly satisfied 1 1.2 
8.What is the degree of your satisfaction ‎with the 
availability of the suitable ‎places and atmospheres 
for ‎sunbathing?‎ 
strongly unsatisfied 1 1.2  
 
4.17 
 
 
Pass 
unsatisfied 5 5.8 
fair 2 2.3 
satisfied 48 55.8 
strongly satisfied 30 34.9 
9.Are you satisfied with the health ‎directions 
concerning the way of skin ‎care given to you and 
your application ‎to protect yourself from dryness?‎ 
strongly unsatisfied 24 27.9  
1.93 
 
Failure 
 
 
 
unsatisfied 50 58.1 
fair 6 7 
satisfied 6 7 
10. Are you satisfied with the number and 
‎regulation of internist visits?‎ 
strongly unsatisfied 47 54.7  
1.49 
 
Failure unsatisfied 36 41.9 
fair 3 3.5 
% = percentage, m.s = mean of scores, Failure = (mean of scores < 3),Pass = (mean of scores equal or > 3). 
 
Table 1 reveals in light of mean of scores (3) that the subjects responses in regarding to the 
health care domain are below the mean of scores (failure) at all items, except at items number (5 
and 8) their responses are above the mean of scores (pass) Which indicates that (80%) of the 
study subjects responses in regarding this domain had been failed, while (20%) are passed. 
Table (2):Distribution of the study sample by their responses to the Physical activity 
domain items with a statistically calculated mean of scores 
Physical activity domain items Rating Frequency % m.s. Assessment 
1.Are you satisfied with your practice 
of the good physical activities and 
healthy habits, such as waking up 
early, bathing and washing hands? 
strongly unsatisfied 1 1.2 
4.27 Pass 
unsatisfied 5 5.8 
fair 4 4.7 
satisfied 36 41.9 
strongly satisfied 40 46.5 
2.Are you content with the time span 
you have sport exercises, which take 
(20-30 minutes), such as walking, and 
gardening at least three times a week? 
strongly unsatisfied 11 12.8 
3.29 Pass 
unsatisfied 21 24.4 
fair 1 1.2 
satisfied 38 44.2 
strongly satisfied 15 17.4 
3.Are you satisfied with your 
practicing of sport exercises for a short 
time, such as running for (5-15) 
minutes daily? 
strongly unsatisfied 49 57 
1.69 Failure 
unsatisfied 25 29.1 
fair 3 3.5 
satisfied 8 9.3 
strongly satisfied 1 1.2 
4.Are you satisfied about your fast 
walk practicing for certain distances, 
(10-30) minutes every day? 
 
 
strongly unsatisfied 45 52.3 
1.98 Failure 
unsatisfied 21 24.4 
fair 1 1.2 
satisfied 15 17.4 
strongly satisfied 4 4.7 
5.Are you satisfied with your 
practicing of sports exercises, which 
increase the muscle’s power for a 
period of time ranging from 15 to 30 
minutes, such as belly-pulling sport 
and simple weight-lifting and training, 
strongly unsatisfied 71 82.6 
1.23 Failure unsatisfied 12 14 
fair 1 1.2 
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% = percentage, m.s = mean of scores, Failure = (mean of scores < 3) Pass = (mean of scores equal or > 3). 
Table 2 reveals in light of mean of scores (3) that the subjects responses in regarding to the 
physical activity domain are below the mean of scores (failure) at all items, except at items 
number (1, 2, and 8) their responses are above the mean of scores (pass), which indicates that 
(62.5%) of the study subjects responses in regarding this domain have been failed, while (37.5%) 
are passed. 
 
Table (3): Distribution of the study sample by their overall responses to the studied 
domains with a statistical mean of scores. 
Studied domains Rating Frequency % m.s Assessment 
Health care seeking 
domain 
unsatisfied 1 1.2 
2.12 Failure Partially Satisfied  75 87.2 
satisfied 10 11.6 
Physical activity 
domain 
unsatisfied 1 1.2 
2.45 Failure Partially Satisfied 57 66.3 
satisfied 28 32.6 
% = percentage, m.s = mean of scores, Failure = (mean of scores < 3), Pass = (mean of scores equal or > 3) 
 
Table 3 reveals in light of mean of scores (3) that the subjects overall responses in regarding to 
the studied domains were below the mean of scores (failure) at the health care seeking and 
physical activity domains. 
 
general and light exercise, three times 
a week? 
 
satisfied 2 2.3 
6.Are you convinced with your 
physical ability to endure the activities 
and sports exercises you practice? 
 
strongly unsatisfied 16 18.6 
2.43 Failure 
unsatisfied 40 46.5 
fair 8 9.3 
satisfied 21 24.4 
strongly satisfied 1 1.2 
7.What is the degree of your 
satisfaction about the availability of 
your food program while you are 
practicing sports exercises and certain 
bodily activities? 
strongly unsatisfied 47 54.7 
1.48 Failure 
unsatisfied 37 43 
fair 2 2.3 
8.Are you satisfied with the means and 
location of daily activities and sport 
exercises? 
strongly unsatisfied 5 5.8 
3.29 Pass 
unsatisfied 13 15.1 
fair 25 29.1 
satisfied 38 44.2 
strongly satisfied 5 5.8 
Demographic Data Rating Frequency % 
Cumulative 
Percent 
C.S. 
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Table (4): Distribution of the study sample by their demographicdata with a statistical 
comparative significance. 
%= percentage, C.S. = comparison significant, χ2 = chi-square, P-value = probability value.  
 
Table 4 shows that (65-69 years old) is the dominant age group for the study subjects.  The 
above table also shows, that (59.3%) of the study subjects are males. In regarding to the subjects 
marital status, the study results indicate that (17.4%) of them are single, and (48.8%) of them are 
illiterates.Furthermore, the (73.3%) of the study subjects are suffering from chronic diseases, 
while (58.1%) of them did not have any previous surgical operations. concerning with the  
ownership of previously housing, the study results indicate that (74.4%) of them do not have 
housing previously. Finally, in the above table and in regarding to the subjects monthly income, 
the results show that (53.5%) of the study sample reported that their monthly income were not 
enough. This table also shows the significant  comparison which indicate the goodness of the test 
in two statistical parameters (chi-square and binomial test). 
 
Table (5): Association between the health care seeking domain and their demographic data. 
 
Demographic data  Rating  
Health care seeking 
Sig.  
unsatisfied 
Partially 
satisfied 
satisfied 
1. Age 
(65-69) 0 26 4 χ2=9.976 
d.f.= 8 (70-74) 0 20 4 
1.Age ( years) 
(65-69) 30 34.9 34.9 
χ2=20.86 
p-value = 0.000 
(70-74) 24 27.9 62.8 
(75-79) 13 15.1 77.9 
(80-84) 12 14 91.9 
(85-89) 7 8.1 100 
2.gender 
male 51 59.3 59.3 Binomial  
p-value = 0.105 female 35 40.7 100 
3.Marital status 
single 15 17.4 17.4 
χ2=26.44 
p-value = 0.000 
married 6 7 24.4 
divorced 22 25.6 50 
widowed 33 38.4 88.4 
separate 10 11.6 100 
4.Level of 
education 
illiterate 42 48.8 48.8 
χ2=94.86 
p-value = 0.000 
able to read and write 16 18.6 67.4 
primary school 9 10.5 77.9 
intermediate school 8 9.3 87.2 
secondary school 7 8.1 95.3 
institute 2 2.3 97.7 
college and more 2 2.3 100 
5.Suffering from 
any chronic 
disease? 
yes 63 73.3 73.3 Binomial  
p-value = 0.000 no 23 26.7 100 
6.Undergo any 
surgical operation? 
yes 36 41.9 41.9 Binomial  
p-value = 0.161 no 50 58.1 100 
7.Ownership 
previously housing? 
owner 1 1.2 1.2 
χ2=1.215 
p-value = 0.000 
rented 19 22.1 23.3 
mixed 2 2.3 25.6 
absent 64 74.4 100 
8.Monthly income? 
enough 21 24.4 24.4 
χ2=15.79 
p-value = 0.000 
enough to some 
extent 
19 22.1 46.5 
not enough 46 53.5 100 
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(75-79) 0 13 0 p-value = 0.267 
NS 
(80-84) 1 9 2 
(85-89) 0 7 0 
2.Gender 
male 0 49 2 
χ2=8.98 
d.f.= 2 
p-value = 0.011 
S 
female 1 26 8 
3.Marital status 
single 1 13 1 
χ2=7.37 
d.f.= 8 
p-value = 0.496 
NS 
married 0 6 0 
divorced 0 20 2 
widowed 0 27 6 
separate 0 9 1 
4.Level of education 
illiterate 1 36 5 
χ2=7.11 
d.f.= 12 
p-value = 0.85 
NS 
able to read and 
write 
0 15 1 
primary school 0 6 3 
intermediate school 0 7 1 
secondary school 0 7 0 
institute 0 2 0 
college and more 0 2 0 
5.Suffering from any 
chronic disease? 
yes 1 54 8 
χ2=.658a 
d.f.= 2 
p-value = 0.72 
NS 
No 0 21 2 
6.Undergo any 
surgical operation? 
yes 1 30 5 
χ2=1.768 
d.f.= 2 
p-value = 0.413 
NS 
no 0 45 5 
7.Ownership 
previously housing? 
owner 0 1 0 χ2=4.168 
d.f.= 6 
p-value = 0.654 
NS 
rented 0 18 1 
mixed 0 1 1 
Absent 1 55 8 
8.Monthly income? 
enough 0 18 3 χ2=6.748 
d.f.= 4 
p-value = 0.15 
NS 
enough to some 
extent 
1 14 4 
not enough 0 43 3 
Sig. = significance, χ2 = chi-square, d.f.= degree of freedom,S= significant at p-value<0.05,  
NS= Non-Significant at P-value>0.05, P-value = probability value. 
 
Table 5 includes the correlation between the different demographic characteristics of the study 
subjects and their overall satisfaction about the health care seeking domain. The study results 
indicate that there is a significant relationship between the study subjects satisfaction about the 
health care seeking domain and their gender at p-value < 0.05.  While there is a non-significant 
relationship with the other demographic data at p-value > 0.05. 
 
Table (6): Association between the physical activity domainandtheir demographic data. 
Demographic data  Rating  
physical Activity        
Sig. 
unsatisfied 
Partially 
satisfied 
satisfied 
1.Age 
(65-69) 0 15 15 
χ2=20.145 
d.f.= 8 
p-value = 0.01 
S 
(70-74) 0 14 10 
(75-79) 0 10 3 
(80-84) 1 11 0 
(85-89) 0 7 0 
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2.Gender 
male 0 31 20 
χ2=3.734 
d.f.= 2 
p-value = 0.155 
NS 
female 1 26 8 
3.Marital status 
single 0 10 5 
χ2=4.668 
d.f.= 8 
p-value = 0.792 
NS 
married 0 3 3 
divorced 0 15 7 
widowed 1 24 8 
separate 0 5 5 
4.Level of education 
illiterate 1 33 8 
χ2=12.871 
d.f.= 12 
p-value = 0.378 
NS 
able to read and 
write 
0 11 5 
primary school 0 6 3 
intermediate 
school 
0 3 5 
secondary 
school 
0 2 5 
institute 0 1 1 
college and 
more 
0 1 1 
5.Suffering from any 
chronic disease? 
 
yes 0 46 17 
χ2=6.600 
d.f.= 2 
p-value = 0.037 
S no 1 11 11 
6.Undergo any surgical 
operation? 
yes 1 21 14 
χ2=2.741 
d.f.= 2 
p-value = 0.254 
NS 
no 0 36 14 
7.Ownership previously 
housing? 
 
owner 0 1 0 χ2=2.610 
d.f.= 6 
p-value = 0.856 
NS 
rented 0 11 8 
mixed 0 2 0 
Absent 1 43 20 
8.Monthly income? 
 
 
enough 1 18 2 χ2=9.329 
d.f.= 4 
p-value = 0.053 
NS 
enough to some 
extent 
0 12 7 
not enough 0 27 19 
Sig. = significance,χ2 = chi-square, d.f.= degree of freedom, S= significant at p-value<0.05, 
NS= Non-Significant at P-value>0.05, P-value= probability value. 
 
Table 6 includes the correlation between the different demographic characteristics of the study 
subjects and their overall satisfaction about the physical activity domain. The study results 
indicate that there is a significant relationship between the study subjects' satisfaction about the 
physical activity and their age and suffering from chronic diseases at p-value < 0.05. While there 
is a non-significant relationship with the other demographic data at p-value > 0.05. 
DISCUSSION: 
          The study results show that more of the study sample are presented with an advance age. 
In addition, the more of the elderly included in the study sample are male. Banker, et.al., (2011); 
Street, et al.,(2007), supported these results. They found that the majority of the study sample are 
with advanced age and the majority of them are males
(8,9)
 .
 
In regarding to the subjects marital status, the study results indicate that more of them are single, 
and they are illiterates. Lee and Kasper (2001), found that most of the elderly present with a low 
level of education
(10)
. 
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         Furthermore, the majority of the study subjects are suffering from chronic diseases, while 
more of them did not have any previous surgical operations.  In concerning with the study 
subjects of ownership previously housing, the study results indicate that the majority of them 
have not housing previously. So more of the study sample reported that their monthly income 
were not enough. Banker and others (2011), study the health profile of the geriatric home 
residents. They found that the majority of them are suffering from chronic diseases.
(8)
 Also 
Nahed and others (2014),Biswaset al (2006), found that the elderly economic status was not 
enough to meet their needs
(11,12). 
          In regarding to the health care seeking domain, dissatisfaction with health care seeking 
domain refers to the failure to provide medical examinations and laboratory tests and necessary 
vaccines when needed. Also because of the lack in establishment of seminars about health 
education for the elderly to promote healthy behavior for residents and the lack in medical and 
health staff to provide health care for the elderly and the quality assurance of care provided to 
them. So physical activity domain the study results show that the elderly's responses failed.  This 
failure may be due to the lack of suitable sports hall and is equipped with devices and supplies 
necessary for the practice of sports activities and physical exercise, and due to lack of specialist 
sports staff to educate and encourage residents to practice sports activities daily to maintain the 
health of the elderly. In addition, to progress of residents in age and they have chronic diseases 
that hinder them from practicing activities of daily sports. Scott and Corley (2011), support these 
results. They find that the elderly's satisfy with health care
(13)
. 
          The study results also include the correlation between the different demographic 
characteristics of the study subjects and their overall satisfaction. The study results indicate that 
there is a significant relationship between the study subjects' satisfaction and their levels of 
education. While there is a non–significant relationship with the other demographic data. 
In addition, the study results show that there is a significant relationship between the study 
subjects' satisfaction about the health care seeking domain and their gender. While there is a non-
significant relationship with the other demographic data. 
          Concerning to the correlation between the different demographic characteristics of the 
study subjects and their overall satisfaction about the physical activity domain, the study results 
indicate that there is a significant relationship between the study subjects' satisfaction about the 
physical activity and their age and the suffering from chronic diseases.  While there is a non-
significant relationship with the other demographic data. Berglund, AL (2007),have supported 
the results; they found that there is a significant relationship between the elderly's satisfaction 
and their age
(14)
.
 
 
CONCLUSION:  
According to the interpretation and discussion of the findings, the study concludes the following: 
The study confirms that the elderly are generally satisfied about the health care services. In 
addition, there is a deficient in their satisfaction toward the health care seeking and physical 
activity domains.While the other studied demographic data include age, gender, marital status, 
suffering from chronic diseases, previous surgical operations, and socio-economic status, do not 
affect the elderly's satisfaction toward health care.In addition, the study indicates that the 
elderly's gender effect their level of satisfaction toward health care seeking.Moreover, the study 
indicates that the elderly's age and suffering from chronic diseases effect their ability to perform 
physical activity, as well as, affect their level of satisfaction. 
 
RECOMMENDATIONS: 
     Based on the study conclusion, the study recommends thefollowing: 
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1. An employment of reinforcement of the provided health care to the elderly, especially in 
regarding to the health care seeking and the physical activity. 
2. Establishment of special policies that deal with the monitoring and managing the problems of 
elderly's dissatisfaction at geriatric home. 
3. Coordination between the Ministry of Labor and Social Affairs and the Ministry of Health to 
establish a health center for old age residents to provide health care services to improve their 
health care seeking. 
4. Establishment of a sports' hall and provide all the required sports' supplies that encourage 
residents to exercise and perform sports activities.  
5. An intensive comprehensive wide population-based (national level) studies, could be 
conducted to assess the elderly's satisfaction toward health care and how to improve that 
satisfaction. 
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